By DAN MCKENZIE, M.D., and HENNING JAMES, L.D.S. THE method has been used in America, and with considerable success according to the reports. The treatment of this type of nasal stenosis has hitherto been very unsatisfactory. The septum is usually deflected, but its rectification fails to provide sufficient room; adenoids are not infrequently present, but their removal does not cure the mouthbreathing; the reason being, of course, that the nasal passages are narrowed bv reason of non-expansion of the superior maxilla.
The important detail in this method of treatment is that the expansile pressure of the plate on the teeth must be rapidly induced. The screw should receive a turn every day, or every other day, and the whole process is complete in a few weeks. The treatment may be rather painful. Naturally, the younger the patient the better the prospects of improvement.
The present patient, a young woman, aged 19, has worn the plate for about four weeks. She reports great improvement, but as she has had adenoids removed also, all the betterment cannot be attributed to the dental treatment.
DISCUSSION.
Dr. BRONNER asked if it was not rather dangerous for children to wear a plate of that kind pressing on the teeth for such a long time. He thought the teeth might be pressed and grow outwards. He understood that in young children the teeth could be made to grow in almost any direction. D-15
Dr. DONELAN thought the result of the treatment very good bearing in mind the age of the patient. The improved nasal breathing was probably the physiological effect of the removal of the adenoids. He thought the apparent widening of the alveolar arch was due rather to rotation of the teeth than to any actual movement of the superior maxille in the horizontal direction, certainly not to such an extent as would affect the width of the nasal cavity. Very good cosmetic results were sometimes obtained, especially in young patients, by the use of dental plates. He instanced a case of a girl who had marked buccal deformity resulting from adenoids, in whom a remarkably good result had been obtained by Mr. Lloyd-Williams by the use of plates after the adenoids had been removed. No screw had been employed and he could not imagine the soft parts tolerating any pressure that could possibly affect the position of the bones.
Dr. WATSON-WILLIAMS said the case was of such interest that he hoped the exhibitors would try and show it again, say in a year's time, after there had been fuller experience of the treatment.
Dr. DuNDAS GRANT thought it could not be doubted, from what had been said by most reputable operators in that line, that the treatment was efficacious, and workers in England could justly blame themselves for not having taken it up sooner. The Section was indebted to Dr. Dan McKenzie for having brought the matter forward. When Dr. Mercer, of Detroit, was in this country he was surprised to see that the procedure was not in general use here. With regard to the effect of it in this case, the patient was convinced that her nasal breathing was better than it had been formerly, but as Dr. McKenzie said, the removal of the adenoids had something to do with it. The casts which Mr. James had brought were, however, absolutely convincing as to the enlargement which had taken place. The vault was lowered, and the septum therefore straightened out. He would like to know how the method would answer when the lower jaw was already too small. He had such a case under his observation recently, in which he thought that plan of treatment would be applicable, but the lower jaw was so small that there was no bite, even at the sides, and if the upper jaw was widened the patient would have been in a still worse state.
Dr. W. HILL asked what was the limit of age at which such a procedure would be beneficial. Nineteen seemed an unfavourable age, and he would like to hear if the exhibitors expected to be able to increase the width of the arch sufficiently to widen the nasal passages, and if they could not devise some means for the measurement of the nasal passages, not by the graphic method, but by means of casts which would be convincing. He was open to conviction, but he would require strong evidence to believe that the nasal passages could be very much enlarged at the age of 19 by alveolar expansion.
The PRESIDENT (Dr. StClair Thomson) said that the chief point was as to whether there was risk of pressure outwards or rotation of the teeth, and whether proof could be afforded that the nasal passages were enlarged by the method. This latter might be tested by means of a so-called rhinogram, for setting out the respiratory area. He had been inspired by reading the Americanl journals on these matters, and he had seen many cases which were under dental friends in London. He also would like to know what were the indications as to age in these cases, because some dental surgeons had sent cases back to him with the statement that the child was not the proper age for it to be done. Evidently dentists did not like cases too young.
Dr. DAN MCKENZIE, in reply, pointed out that the object of the treatment was not to displace the teeth; that if the teeth were displaced by it, the treatment was so far not accurately directed towards its end. The object of the treatment was to expand both halves of the jaw en masse, not the teeth at the expense of the alveolus, or the alveolus at the expense of the arch. So the plate having been put in the pressure had to be applied to both sides for a short space of time. By the ordinary methods of displacing the teeth by means of a plate a considerable time was taken, the teeth being moved slowly. But in the present method the teeth were not supposed to be moved at all. The movement which took place was that of the lateral halves of the jaw, and it must be brought about in a few weeks. The plates were made so as to press on the teeth only, not on the soft parts. Reports from abroad showed that such cases were cured by this form of treatment. The method caused pain, and required assiduous and daily care, but the results were extremely good. He exhibited the case not to show that the treatment had succeeded in this particular instance, but rather with the idea of advertising the treatment, so that it might be more widely carried out in this country. The patient herself felt quite certain that she breathed better now than formerly, and he believed that this was not altogether the result of the removal of her adenoids, because in that particular form of nasal stenosis no operation, whether for the retnoval of adenoids or the rectifying of the septum, would make any difference to the nasal respiration. Something more was wanted, and this was the only method he knew of in which an attempt was made to remedy what had hitherto been incurable.
Mr. HENNING JAMES, in reply, said the plate must be made to prevent rotation of the teeth. The little vulcanite plates must fit quite well to the teeth, so that the teeth could not rotate. With regard to the question of pushing out the teeth, that was influenced by the direction of the force exerted. The force must be so applied that the teeth did not splay outwards. In answer to Dr. Grant's remark about the lower jaw, it required an appliance to expand the teeth in the lower jaw. He did not think one could do it with a jack-screw. It could be brought about by means of the ordinary method of using expansion plates. With regard to bringing down the arch, he had seen some cases of this in which it was done in children of 13 or 14 years of age. It took about two years to accomplish, but there was no question of nasal treatment in them, only dental treatment. No doubt the arch had come down considerably, and he had in his possession some models which would show it. Tle whole arch was broader and flatter. With respect to bringing back the incisors, if one gave a wider arch at the back of the mouth, one could carry it to such an extent that the incisors could be pulled into their proper place. But that had no connexion with this treatment; it was purely dental. With regard to age, he saw one patient, a woman aged 27, who had considerable expansion in the upper jaw, to whom the treatment was applied. But it was not wise to use it for patients who were getting on in years, because in them there was danger of bringing about permanent looseness of the teeth. If the procedure was carried out in a patient who was approaching 30 years, one should be particularly careful to avoid overdoing it; the patient should be examined every day. He did not think there was any age at which one could not push the teeth outwards. It was wiser to wait until the molars and premolars were in place-i.e., about the twelfth or thirteenth year.
Epithelioma of the Larynx in a Man, aged 23.
By STCLAIR THOMSON, M.D.
THIS patient was shown at the April meeting of the Section.1 The microscopic section of a portion of the larynx showed it to be malignant, although the clinical symptoms were very unlike epithelioma. The case was discussed by Dr. Watson-Williams, Dr. Scanes Spicer, Dr. Jobson Horne, Mr. De Santi, and Mr. Tilley, and the general view was that the case was quite unlike an epithelioma. In the meantime the glands had become infected, and a portion of one had been removed and a section made. It was again pronounced to be epithelioma.
Dr. STCLAIR THOMSON added that the man was not well enough to be present at the meeting, but the section was under the microscope. The slide had been inspected at a clinical meeting of the Medical Society of London, and had also been sent to the Morbid Growths Committee.
Dr. W. HILL asked if any further doubt had been thrown on the nature of the case. He accepted the diagnosis, but the early age made one at first doubtful. Mr. Hope, however, had recently had a case of malignant growth of the cesophagus in a man, aged 27, and the clinical diagnosis was confirmed by microscopical examination. He believed 14 years was the earliest age at which a genuine growth of the kind had been known. But it was very unusual and, likely to lead to a wrong diagnosis for a few months.
